MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—005089

DEPARTMENT OF PUBLIC HEALTH AND WELFARK /
NDED Registration District No. __..._.,...._.._..Q_..___Primuq Registration District N¢3 0 a !2— Registrar's No, (7

DO NOT WRITE
N s 08 —EI-EDTEE 251969 —
1. PLACE OF DEA 2 US}IAI RESIDENCE (Where decoasad lived. |f institution: Residence before

VS 300 8. COUNTY Audrein . s SWEMisarouri b, COUNTY Montgomory admission)
Rev. 4/59 b c&v {If outsida corporate himits, give TOWNSHIP only) Length of stay in 15 <. CITY Tnkide Limits

E TOWN Mexico o Montgomery City Yoo dg MNe O
R bho 47

<. FULL NAME OF (I NOT in hospitsl, give location) Inside Limits d. STREEY i cutside, give location} Reside on Form
"2 'y
e Je<

. STATE FILE NUMBER

HOSPITAL OR . ADDRESS
INSTTUTION. pydrain County Hospitel [YsR NeD — Yee O No X

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print) . OF .
Otto Vas hlngton DEATH Fabruary 15, 1963
,Z 5. SEX & 'COLOR OR RACE 7. Married []  Mever Married [ a DArE OF Bé TH [ 9- AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
3 Male Colored Widowed [] Divorced [ % Months [ Days | Hours Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

Section 1B iRer (Be€ir8d) Reilroad Montgomery City, Mo. USA

134, FATHER'S: NAME 13b. MOTHER'S MAIDEN NAME 1d. NAME OF HUSBAND OR WIFE

Arthur Weshington Lillie Howard None

15. WAS DECEASED EVER IN U.S. ARMED FORCE 14 ENCIAL SECIDIM 17. INFORMANT Address

(Yes, T, ar unkhown)l (f ymve war or dates 5 DUIIORD. Jonn ings MOﬂthlnB l"y c ity, MO.

18. -CAUSE OF DEATH (Enter only ane cause p E— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH:

IMMEDIATE CAUSE (a) C(‘rLA [ 1 HL’M: \’\r‘]’L&r [ 91".’ ¢ 3 i / C‘-«-;

9

P
DATE AMENDED

DOCUMENT

which gave rise to
asbove couse (e},
stating the under-
lying <ausa lasr.

Conditions, if -ny,I DUE ZO(b) Z l "Lﬂfr ‘fd’hftvc Ct rc/( < (',’ (icu ur Atréuﬂ 1

QUE TO {c}

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH tw?! not releted to the ferminal PART 1), If cecapsad wes female was
disssse condition given in PART | (a} there a pragranty in last 90 days.

M. lDYa:lDNoIDUnkmﬂ

0. WAS AITOPSY | 26a. Accgere%z HOMICIDE | 206, DESCRIBE HOW luweunm {Enfer neture of inlory in PART | or PART 11 of item 16.)
PERF B
ﬁ L P .

20c. TIME OF H.E;Z Month, Day, Year 1

ENJURY a
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY -{e.gs, in or sbout hame, | 20f. CITY, TOWN, OR L {ON COUNTY
WHILE AT W farm, factory, stris ice bidg., et} "
<NOT WHILE AT, =]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

RIBBON o7 O

21, 1 strended the decsssed from = — /¢ T L 3 a_mg b 2 T 2 and lost saw [ alive on_ 2l (5 ~6.J
Death occurred at e 5 é} - ?‘-ﬂ‘r’;‘. m on the date stated above, and to the best of my knowledge, from the causes steted. )
(Degrea of title} 21b. ADDRESS . 22¢, DATE SIGNED

"‘f (() o - ) VI iz fleoteng ~ Prrpe. Mo 2 T3

Tia. BURTAL, cnmﬂou Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county} [State]
REMOVAL (Specify)

Burial Feb, 17 1962 | Montgomery City Cemstery| Montgomery City, Missouri

24. FUNERAL DIRECTOR . . 25. DATE RECD. BY LOCAL REG. . REGIST!AE'S SIGNATURI
Mont i
Sohlanker Funeral gom ﬁlsso rg i M 19-1963 j tﬁ %Z/

(ticensed Embaimer's Statement on Reverse Side)

USE BLACK INK
OR

SHOULD READ

%/Uw SZP s
ITEM NO.
BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

\

or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
)1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

4w -




